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The Immunization Coverage Report, State of Utah: 2014, supports the mission and goal of state and 

local immunization programs: 

 é.to improve the health of Utahôs citizens through vaccination to reduce illness, disability, and 

death from vaccine-preventable infections. 

This annual Immunization Coverage Report provides an overview of immunization information about 

Utah residents; particularly, the immunization coverage status for Utah children, adolescents, and 

adults. Although the report is not comprehensive, it is an attempt to gather immunization data from 

multiple sources and present them in a simple, concise format. Information is added and updated 

each year according to recommendations by various stakeholders at state and local levels. Such  

updates enable easy access to the most current immunization data and assist local immunization 

programs in evaluating coverage areas and identifying gaps in services. 

An ongoing focus of immunization coverage is the infant and early childhood population. According to 

the 2013 National Immunization Survey (NIS), Utah ranked 7th in the nation for the number of two-

year-olds who were fully immunized. The NIS measures the number of children 19-35 months of age 

who have completed the recommended childhood immunization series 4:3:1:4:3:1:4 (4 DTaP, 3 Polio, 

1 MMR, 4 Hib, 3 Hepatitis B, 1 Varicella, and 4 Pneumococcal vaccines) by 24 months of age. 

Despite improvements in coverage rates over the last several years, work remains to achieve the 

Healthy People 2020 objective to reduce, eliminate, or maintain elimination of cases of vaccine-

preventable diseases. The focus of Utahôs Immunization Program continues to be those areas where 

immunization efforts can be concentrated to effect significant improvements.   

Ongoing efforts to increase childhood immunization levels include a variety of interventions, including  

ensuring that healthcare providers have current information on immunization best practices; imple-

mentation of a coordination project with the Intermountain Pediatric Society; and enrolling diverse 

providers in the Utah Statewide Immunization Information System (USIIS). These combined efforts 

will help to ensure Utahôs children are protected from vaccine-preventable diseases now and in the 

future. 

We value your opinion and welcome your feedback about this report. 

Contact Information:   

Linda Abel, BSN, MPA 

Immunization Program Manager  

Utah Department of Health 

PO Box 142001 

Salt Lake City, Utah 84114-2001 

Phone: 801-538-9450 

Fax: 801-538-9440 
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The counties that make up Utahôs 12 local health districts (LHDs) are used in this report as the geo-

graphic boundaries of reporting service areas (see map of Utah below). Statewide information is also 

presented. Information within the Immunization Coverage Report is divided into two main categories 

with detailed information for each: United States and State of Utah, and Local Service Areas. De-

tailed descriptions of data are contained within each of these categories throughout this report. 

Although limited comments may follow a graph or chart, the detailed endnotes may be found in the 

References listed on page 119. Explanatory footnotes are available on some pages and are intended 

to provide information pertaining to data sources, programs, and limitations on data interpretation. 

Where applicable, county-specific information is presented.   
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Early Childhood Immunization  

 

The Advisory Committee on Immunization Practices (ACIP) at the Centers for Disease Control and  

Prevention (CDC) has established a standard of comparison for immunization status. Up-to-date at 

age two (UTD) is the percentage of children two years of age (24 months) who have received all 

doses of the recommended vaccines by the recommended age. This standard is used across the 

United States by state immunization programs and provider sites to evaluate their effectiveness in 

protecting patients from vaccine-preventable diseases.    

 

Child and Adult Immunization 

 

Exposure to groups of people of any age increases the risk of contracting an infectious disease. 

More than two-thirds of children younger than six years, and nearly all children older than six years, 

spend significant time in child care and school settings outside of the home. The Utah Immunization 

Rule for Students (R396-100) became effective in 1975 to implement consistent requirements to 

protect children attending school.   

 

School Entry (Kindergarten & 7th Grade) & Second Dose MMR (Kï12) 

Required kindergarten entry immunizations include: DTaP, Polio, MMR, Hepatitis B,  

Hepatitis A, and Varicella vaccines. Beginning May 2007, children entering 7th grade must 

have: Hepatitis B, Varicella, and Tdap. Children grades K-12 are required to have two doses 

of the MMR vaccine. Beginning in the 2015/2016 school year, children entering kindergarten 

will be required to have received a second dose of Varicella vaccine, and children entering 

7th grade will be required to have Meningococcal vaccination. 

 

Influenza and Pneumococcal  

The incidence of childhood vaccine-preventable diseases has declined dramatically, but 

similar success among adults has not been achieved. Adults suffer the vast majority of 

certain vaccine-preventable diseases in the U.S. 

 

The 2013 Behavioral Risk Factor Surveillance System (BRFSS) survey results on influenza 

and pneumococcal immunization data are included. These data, by means of a number of 

different analyses, provide a thorough summary of coverage of influenza and pneumococcal 

vaccinations for adults 18 years of age and older. Appendix B  includes 2013 immunization 

information for residents of long-term care and assisted living facilities. 
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National Immunization Survey (NIS) 

The NIS is sponsored by the National Center for Immunizations and Respiratory Diseases (NCIRD) and conducted jointly by 

NCIRD and the National Center for Health Statistics (NCHS), CDC. The NIS is a list-assisted, random-digit-dialing telephone 

survey followed by a mailed survey to childrenôs immunization providers to monitor childhood immunization coverage. Cover-

age based on the NIS for children was reported differently in 2010 compared to previous years, in large part due to the 

Haemophilus influenza type b (Hib) vaccine shortage. Because of the new presentation of data, it is difficult to compare cov-

erage levels of combination vaccines (e.g., 4:3:1:3:3:1 series) for years prior to 2010. Please be aware that some compara-

tive data may be difficult to interpret due to the changes mentioned above. 

 

Behavioral Risk Factor Surveillance System (BRFSS) 

The Utah BRFSS is an ongoing effort by the Utah Department of Health in conjunction with the CDC to assess the preva-

lence of and trends in health-related behaviors in the non-institutionalized Utah adult population aged 18 years and older. 

The BRFSS is conducted by UDOH employees contacting Utahns by landline and cellular telephones. 

 

Utah Statewide Immunization Information System (USIIS) 

Established in 1998, USIIS collects, consolidates and manages immunization records for Utah residents of all ages. The pri-

mary source of USIIS data are healthcare providers, including state and federally qualified public clinics, private clinics and 

practices, hospitals and pharmacies. Schools also are data sources, submitting studentsô immunizations from documented 

paper records provided by parents and guardians. Furthermore, USIIS receives birth certificate data from the Office of Vital 

Records. Data are submitted by providers using the USIIS Web application and/or via data interfaces with electronic health 

record (EHR) systems used by providers. 

 

For the 2014 Immunization Coverage Report, USIIS patient data were grouped into 12 Local Health District service areas by 

their most up-to-date ZIP code and county information. USIIS data queries were performed on September 10, 2014. The 

patients included met the following two conditions: 1) have at least one immunization recorded in USIIS, and 2) contain non-

blank ZIP code or county as part of their address. Patients not meeting these criteria were excluded. The following 

characteristics of USIIS data should be considered when using this coverage report:  

 

¶ Participation in USIIS is voluntary and not all providers participate. Additionally, individuals or parents may opt out of 
USIIS. Therefore, this report describes data submitted to USIIS and does not reflect true population cohorts. 

¶ USIIS data change constantly as data are submitted. Thus, statistics derived from USIIS are a snapshot of the data 
when the database is queried. 

¶ The quality of USIIS data reflects the quality of data submitted by providers. Although USIIS specifies recommended 
data elements for data submission, data completeness and accuracy depend on each provider source and their data 

collection and entry practices. 

¶ With the growing adoption of Electronic Health Record (EHR) systems and EHR-USIIS data interfaces, the following 

factors impact the quality of data in USIIS: 

Ý Completeness and quality of data entered by clinic staff into their EHR system;  

Ý Accuracy of available drop-down menu selections in the EHR system (e.g., financial class, race, manufac-

turers, vaccines, etc.); 

Ý Accuracy of mapping between the data entered into the EHR system and the data that are submitted to 

USIIS. EHR vendors are responsible for maintaining up-to-date CDC standards that specify valid values 

for immunization data; and 

Ý Reliability of the transmission of EHR-USIIS interface data to USIIS. 

¶ Errors or lapses in any of the above factors impact the quality of data in USIIS. 

¶ While USIIS actively identifies duplicate patient records and consolidates records of the same individual with immun-
izations submitted by multiple providers, the same individuals may exist multiple times in the database due to provid-

ersô data entry errors, misidentification of individuals, and name and address changes due to life events such as mar-

riage, divorce and/or adoption. 

¶ Records identified by USIIS as "possible duplicates" of existing USIIS patients are not included in this report. 
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Utah U.S. 
Percent 

Change 

(Utah) 

National 

Rank 

(Utah) 

 2012 2013 2012 2013 

Ó3 DTaP
 93.6% 96.2% 94.3% 94.1% ç 2.8% 16 

Ó4 DTaP
 80.5% 90.3% 82.5% 83.1% ç 12.2% 5 

Ó3 Polio
 93.1% 95.1% 92.8% 92.7% ç 2.1% 15 

Ó1 MMR
 87.3% 92.6% 90.8% 91.9% ç 6.1% 20 

Ó3 Hib
 N/A 94.5% N/A 92.8% N/A 18 

Hib-Primary Series 

(PS) 
93.9% 94.7% 93.3% 93.7% ç 0.9% 21 

Hib-Full Series (FS)
 80.6% 84.9% 80.9% 82.0% ç 5.3% 17 

Ó3 Hep B
 91.2% 89.7% 89.7% 90.8% è 1.6% 34 

Hep B Birth dose
 78.6% 81.2% 71.6% 74.2% ç 3.3% 12 

Ó1 Varicella
 86.9% 93.6% 90.2% 91.2% ç 7.7% 7 

Ó3 PCV
 91.0% 94.6% 92.3% 92.4% ç 4.0% 14 

Ó4 PCV 85.3% 89.6% 81.9% 82.0% ç 5.0% 7 

Ó2 Hep A
 57.1% 67.6% 53.0% 54.7% ç 18.4% 3 

Rotavirus
 74.5% 78.3% 68.6% 72.6% ç 5.1% 8 

4:3:1
Ä 79.8% 87.4% 80.5% 81.5% ç 9.5% 6 

4:3:1:3
llllll 77.5% 87.0% 76.0% 81.1% ç 12.3% 6 

4:3:1:3:3:1
ú 74.9% 80.5% 71.9% 77.7% ç 7.5% 16 

4:3:1:0:3:1
ɠ N/A 80.9% N/A 77.9% N/A 15 

4:3:1:3:3:1:4
úúú 73.0% 78.6% 68.4% 72.6% ç 7.7% 7 

4:3:1:0:3:1:4
ɠɠɠ N/A 78.6% N/A 72.7% N/A 7 

Early Childhood Immunization 19-35 months of Age
1
 

Source: 2012-2013 NIS Among Children 19-35 Months of Age, CDC.  Ä4:3:1 = 4+DTaP, 3+Polio, 1+MMR. lllll4:3:1:3 = 4+DTaP, 3+Polio, 1+MMR, 

3+HIB. ú4:3:1:3:3:1 = 4+DTaP,  3+Polio, 1+MMR, 3+HIB, 3+HebB, 1+Varicella. ɠ4:3:1:0:3:1 = 4+DTaP, 3+Polio, 1+MMR, no HIB, 3+HepB, 

1+Varicella. ɠɠɠ4:3:1:0:3:1:4 = 0 represents no HIB. úúú4:3:1:3:3:1:4 = Same as 4:3:1:3:3:1, adding 4PCV.  N/A represents that data series has 

changed and data werenôt available.  


